, and a slightly raised IgM concentration of 2-1 g/l (normal 054-1-9 g/l). Serum protein electrophoresis showed raised y globulin, a2 globulin, and total globulin concentrations, the last being 44 g/l (normal 18-35 g/l), but normal a, and i globulin fractions. Urea and electrolytes, muscle enzymes, results of liver function tests, and random blood glucose were normal. Antinuclear antibody and screens for rheumatoid factor, brucellosis, leptospirosis, and infectious mononucleosis were negative. The low IgA concentration was confirmed in a second laboratory at 0-2 g/l (normal 2-0-3-0 g/l).
A provisional diagnosis of juvenile chronic arthritis was made, and naproxen 250 mg twice a day was prescribed. This provided partial relief of his polyarthritis. In January 1990 early flexion contractures had developed in his elbows and knees. The range of movements in his fingers and wrists had become markedly reduced. A degree of skin firmness was noted in his lower legs, but there was no suggestion of skin thickening or tightening in his arms. In view of the early flexion contractures chloroquine 200 mg daily was started.
In February 1990 he had developed obvious skin tightening in his hands, forearms, shins, and feet. A full thickness skin biopsy showed a normal epidermis and dermis, a markedly thickened fascia with inflammatory infiltrate including eosinophils. The perimysium was also infiltrated with inflammatory cells (fig 1) .
When the diagnosis of childhood eosinophilic fasciitis was confirmed treatment was started with prednisone 40 The recent review on eosinophilic fasciitis in children' described four differences between childhood eosinophilic fasciitis and adult disease. Firstly, they found a preponderance of girls with childhood eosinophilic fasciitis, and, as far as we know, our patient is only the fifth case of male childhood eosinophilic fasciitis reported so far. Secondly, they showed increased muscle disease in childhood eosinophilic fasciitis, and focal inflammatory infiltrates were prominent in the perimysium in our patient. Thirdly, they found that arthritis occurred in 25% of children with eosinophilic fasciitis compared with 44% of adults with the disease, and the presentation as inflammatory polyarthritis has only been described once before.4 Finally, they suggested that with its lack of haematological involvement, such as thrombocytopenia and aplastic anaemia, childhood eosinophilic fasciitis would seem to have a better prognosis than the adult disease.
In keeping with-most cases of eosinophilic fasciitis, our patient had raised concentrations of y globulin, though there has been one report of a case of eosinophilic fasciitis with hypogammaglobulinaemia.5 Kent 
